THE DIVISION OF HEALTH OF MISSOURI - .
~*2 ) FLED MAR 27 1950  STANDARD CERTIFICATE OF DEATH oo n, 3028

aﬁb ' BIRTH NO. REG. DIST. NO. ‘ _Z.(i PRIMARY REG. DIST. ﬁb'ﬂe Rmmmnh%’z%.@ ..... —
J 2 . \ |1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, I I Adance before
- a. COUNTY a. STATE L - b. COUNTY admisslon).
—_ " Greene Mo - Dallos
b, CITY (! outside corpurate limits, writsa RURAL and give ¢. LENGTH OF c. CITY (1f cutaidy corporate mits, write BURAL a5 give townsbip)
OR . . . township)| STAY ¢in this place? / 0 \3 '00
TOWN & g . L s TOWN Zr bang
d. Fg‘ls.sLP!;lj:}A{EOOF af don h«:_-piuf ar sa-umum d_ e sirent addrom or location) d. ASDFEF;EEE;S (If ronal, give Location) ) o
INSTITUTION - =y .
3.6{2;0&%%5%% a. (First) - b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Tvpeor Prins__ /02 o 2y /res e OEATH gfny. /2 -/950
5. SEX \ 6. COLOR OR RACE 7%]1\0%%53 %WS&EBRRIED. 8. DATE OF BIRTH 9. AGE {In yesrs| IF ONDER 1| YEAR | @ UNDER u HRs.
- . {Bpacify) |. day) |Montha| Days | Hours | Min.
£ W, W A4 Sepl-19-/87¢ w l |
10a, USUAL OCCUPATION (Giwekind uf work | 10b. KIND OF BUSINESS OR IN- |11 BlhIHPLACE (Ehln 1
dons duging moat of working I.i.f..ﬂnn‘}l runlr:;) ° DUSTRY or farelen uuuntty A 12Cng"ﬁb\“0FWHAT
/ wike ,p{/ﬁ:ouw .S
13a. FATHER'S NAME : N 13b, MOTHER'S MAIDEN NAME , 14. WAME OF HUSBAND OR WIFE
L 'i"- -,
. Modse | sy Fllen torgon| s el
15. WAS DECEASED EVER IN U%5. ARMED FORCES? | 16, SOCIAY SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (5 yes, wive war or dates of service) NO. .

18. CAUSE OF DEATH
| Enter unly oneasussper | 1. DISEASE OR CONDITION
Jine for (=), (b, ad {¢) | DIRECTLY LEADING TO DEATH® (g

«This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditiona, if any, giving DUE TO (b}
as heart failure, asthenia, | - Tise fo the abore cause (o) stating .
ete.~Jt meane thedla-|-. the underlying cause last. . o .o . . . v m v eme -
eqse, infury, or compliea- DUE TO (°)

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS . » .5 .1 "“ui .

Conditions contributing to the death but not
related o the di or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , . e . C . . . . .. .]® RUTOPSY?
LU S en | e Fh TALen seo . . !
ves L) o D
21a, ACCIDENT - " (Bpecity)’ 21b. PLACEOF INJURY (e5..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, wtrest, ofios bldg..ste.) e . . “ -l
HOMICIDE O S -
21d. TIME (Month), (Day} {Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE :
INJURY .. . . = | “work AT WORK, I
22, I hereby cert y that I atignded the deceased jroma_j_g_, 19:5_-3, to ]_m, i9§_q that T last saw the deceased
“alive on 1951! and that death oceurred at m., from the causes and o, the dale stated above. )

W 3. DATE SIGNED
L’z =232 -0

.- i A L (Desraeor(.hjle) 23p. ADD 5/680

RI1AL, CREMA- | 24b, DATE 24c. NA‘\I!E OF CEMEI'ERY OR - LOCATION (Ofty, town, or ouu.nly) .. (Stnto)

Zﬁ" B - .
NvRaE:O‘TL(U‘b 3-/2-50 |Gowers Chapel com. Z/rédne rn

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE l&b’” 25. EUMERAL DIRECTOR'S $!GHATURE - ‘RDORESS
22356 W7 M ' M;_ﬁug—mu‘t P

- ) (i:;mtea Embaloet's StaterentPon Reverse Side) - >

WRITE PLAINLY-—USING UNFADING il:%LACK INK--—MARKE A PERMANENT RECORD




r3on 2§ 1987

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

reet

MMW o

' ‘e ) Licenzed Embalmer No.. ,{(/ S

b 0. vten Hrdiaie MWo...

working under my persona! supervision,

Student cociuiecsassonsnssunsmnsonrrnseananans
Student Embalmer

~ Note: - Tlm above MUST BE SIGNED BY THE LICENSED MA[MER in his OWN H.ANDWRITING (Fn{nn to comply with
the aborve constitutes ground.s for revocation of license.) ' :
I tlm body is not embalmed, fact should be so stated above.




